FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000032487 04-24-2007 90009 003 ***150.00

1. Entity Name
BARRY LAND DEVELOPMENT OF SWFL, INC.

N

'Principas Place of Business Mailing Address -
3455 PINE RIDGE RD 3455 PINE RIDGE RD
SUITE 103 SUITE 103
— AT AR A
03152007 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3504068 Not Applicable

ot | ) $8.75 additional
5. Certificate of Status Desired | Fee Regquired

6. Name and Address of Current Registered Agent

Ef‘s%}??\ffljgsgmu&é SW Do NOT WR|TE
NAPLES. FL IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, rvne_d o printed name ol registerad apenl and uile it applicable {NOTE" Repistared Agent signatara requited whan rainstalking) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. ) ) OFFICERS AND DIRECTORS
TITLE DP
NAME BARRY, JOHN

STREET ADDRESS | 4160 7TH AVENUE Sw
crv-st-zp | NAPLES, FL 341Q

TITLE DVP

NAME BARRY, SHEILA
STREET ADDRESS | 4160-7TH AVE SW
CITY-ST-7iP NAPLES, FL 34119

TIRLE
NAME
STREET ADDRESS

CITY-8T-ZIP DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-Sr-2Ip

TITLE

KAME

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ;@ddress. with all other llke empowered.

SIGNATURE:CQ\hP' Ao~ Shede Pace 4-\u-

A
SIGNATURE €ND TYPED OR PRINTED NAMERFSIGNING OFFICER OR DIRECTOR ) Date Daytirmg Phone #

Y



